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Abstract  
The purpose of this study was to examine the relationships between traumatic experiences, insecure 
attachment styles and psychiatric symptoms in adulthood. Self-report measures concerning trauma, 
attachment styles and psychopathology were administered to 59 adults (33.9% males, 66.1% females) 
ranging in age from 18 to 61 years old. Results showed that traumatic experiences were associated with 
insecure attachment styles and psychopathology, in particular concerning aggressive tendencies. 
Findings of the study suggest that the exploration of past experiences and current attachment 
relationships, in terms of interpersonal functioning, may be crucial for understanding aggressiveness.  
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1. Introduction 
Psychological, psychiatric and social observations have shown an always more convincing 
relation between the suffering endured as a child and adult behavioural disorders. In this 
context, De Zulueta’s (2008) contribution is interesting, suggesting that the tendency towards 
violent behaviour in adulthood may be considered as the outcome of adverse experiences lived 
in the past due to a failure of attachment processes.  
Research carried out over the years has stressed the emphasis on the different phases that lead 
to the evolution of aggressive behaviour disorders as a result of trauma. It is worth mentioning 
here the seminal theories of Ferenczi on traumatic development caused by overwhelming events 
during adulthood, such as war (Ferenczi, 1921), or by disturbed relationship with the parents 
during childhood (Ferenczi, 1932).  
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In this context, Ferenczi was the first psychoanalyst to return to the idea that most of the 
neuroses have a real trauma at their root, emphasizing the idea that at the basis of neurosis there 
are exogenous moments and that psychic conflict is not intrapsychic but arises from traumatic 
relationships with a pathogenic environment (Ferenczi, 1928, 1929, 1932/1949). 
The mother-child relationship became the main topic in the development of new theoretical 
models starting from the studies carried out by Winnicott (1965) with the concept of the “good 
enough mother” and by Balint (1959), a forerunner of the object relations. Further contributions 
were given by Bowlby with his more specific attachment theory (Bowlby, 1969, 1973, 1980, 
1988).  
As suggested by a large number of scientific evidence, distressful experiences, especially in the 
context of attachment relationships, may affect the psychological processes of an individual at 
multiple levels of functioning, fostering significant alterations in self-concept, affect regulation 
abilities, relationship patterns, belief systems and behavioural control (Bifulco et al., 2014a, 
2014b; Fonagy, 2003; Granieri et al., 2017, 2018; La Marca et al., 2015, 2018b; Lo Coco et al., 
2018; Mannino & Giunta, 2015; Mannino, Giunta, Buccafusca, Cannizzaro, & Lo Verso, 2015; 
Mannino, Giunta, & La Fiura, 2017; Schafer et al., 2010; Schimmenti, 2017, 2018; Schimmenti 
& Caretti, 2016; Schimmenti & Sar, 2019; Schimmenti et al., 2019; Sideli et al., 2012, 2018a, 
2018b; Siegel, 1999; Van Der Kolk, 2005). 
The concept of aggression has been analysed starting from the theories elaborated by Lewin 
(1939), who considers the violent behaviours to be the result of the relation between humans 
and the environment. These considerations are in line with those proposed by Durbin and 
Bowlby (1939), who made a distinction between simple and transformed aggressiveness.  
In the last two decades, aggression and violence are two factors particularly investigated in 
clinical and psycho-social sciences. It has become clear over the years that no single theory can 
actually explain the entire aggressive behaviour construct in all its complexity. In fact, it is 
necessary to look at the manifold variations that characterise this phenomenon and the further 
complexity given by the changing of times. Since the end of World War II, the physical and 
psychological effects endured during the conflict have led us to ask ourselves more and more 
about the reasons that would push a man to commit abuse and other types of crimes against 
things and people, sometimes even beyond domestic walls or national borders, waging more 
wars and perpetrating brutal acts of violence.  
For quite a long time, this was simplistically dismissed as a part of the human nature on the 
basis of innatist theories.  
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Nowadays, however, aggression is considered as a result of social learning (Bandura, 1973) and 
according to a more psychodynamic perspective it is understood as an outcome of early 
relational experiences which have been characterized by emotionally and physically traumatic 
events (Schimmenti et al., 2015a; Van der Kolk, 1985).  
According to many theories, developed both in the psychological and psychiatric fields, an 
individual may turn to aggressiveness due to a childhood characterised by abuse and neglect. 
More specifically, it has been observed that early experiences characterized by lack of care and 
affection can act as trigger with respect to the development of violent behaviour in adulthood, 
prejudicing the growth of the individual and which, even in long distance, shows all its 
destructive power (De Zulueta, 2008; Ferraro et al., 2018; Main & George, 1985; Rogers, 1983; 
Schimmenti et al., 2019a). 
 In the light of these considerations, the aim of our study was to explore the relationships 
between traumatic experiences, attachment styles and aggressive tendencies among adults. 
Consistently, with previous research on the topic, we hypothesized that specific trauma types 
and insecure attachment styles would associate with an increase of global psychopathology and 
aggressive tendencies in adulthood. 
 
2. Materials and Methods 
2.1 Participants 
The sample included 59 participants of which 20 (33.9%) were males and 39 females (66.1%). 
Participants ranged in age from 18 to 61 years old (M = 36.79; SD = 15.81). The years of 
education ranged from 5 to 20 years (M = 15.10; SD = 3.12). Moreover, 74.5% of participants 
was not married versus 25.5% was married. There were no gender difference in relation to age 
(t(57)= .77, p = .44), marital status (χ(1)= .90, p= .34), and years of education (t(57)= -.45, p = .65).  
2.2 Procedures 
After ethical permission by the Internal Review Board for psychological research of the LUMSA 
University of Palermo, participants were randomly recruited in the same city of Sicily. The 
people were informed about the nature of the study and those who agreed to participate in the 
study and signed the informed consent form completed the measures used in this research. The 
subjects were also followed during filling out the questionnaires, so that they could receive 
clarifications whenever needed. 
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2.3 Measures 
2.3.1 Traumatic Experiences Checklist (TEC; Nijenhuis, Van der Hart, & Kruger, 2002) 
This is a self-report measure addressing 29 types of potentially traumatic events. An example 
item is “Being hit, tortured, or wounded by your parents, brothers, or sisters” (related to physical 
abuse). It is a widely used measure in both clinical practice and research, with good reliability 
and predictive validity (Nijenhuis, Van der Hart, & Kruger, 2002; Schimmenti, 2018; 
Schimmenti et al., 2015a). Different scores can be calculated on the TEC. Composite scores on 
emotional neglect/abuse (from items 14 to 19), physical abuse (from items 20 to 23), sexual 
abuse (from items 24 to 29), and other traumatic events (from items 1 to 13) were used in order 
to obtain specific indices of the abuses during childhood and to test the hypotheses of the study. 
In the current study, the KR-20 coefficient for the TEC was .63. 
2.3.2 Symptom Checklist 90 Revised (SCL-90-R; Derogatis, 1994) 
This is a self-report used to evaluate a broad range of psychological problems and symptoms of 
psychopathology. Participants are asked to rate the extent to which they have suffered from 90 
psychiatric symptoms during the past week (e.g., “Unwanted thoughts or idea that won’t leave 
your head”). Each item of the questionnaire is rated on a 5-point scale of distress (from 0 to 4). 
The instrument include nine dimensions: Somatisation (SOM), Obsessive-Compulsivity (OC), 
Interpersonal sensitivity (INS), Depression (DEP), Anxiety (ANX), Hostility (HOS), Phobic 
Anxiety (PHOB), Paranoid Ideation (PAR), Psychoticism (PSY), but in this study in order to 
test our hypotheses we used only dimension related to hostility and global severity index (GSI). 
The Global Severity Index is the mean score of the 90 items. Higher scores on this index indicate 
higher psychopathology. It has good reliability, convergent validity, and discriminant validity 
(Dinning & Evans, 1977). In this study, Cronbach’s alpha for the Symptom Checklist-90 in the 
present study was an excellent .97, moreover Cronbach’s alpha for the subscale of hostility was 
.87. 
2.3.3 Relationship Questionnaire (RQ; Bartholomew & Horowitz, 1991) 
The Relationship Questionnaire (RQ) is a self-report measure consisting of 4 prototypes, each 
describing a different attachment style: secure, dismissive, preoccupied, and fearful. Subjects are 
initially asked to highlight the attachment model that best describes them. Then, they are asked 
to indicate their degree of correspondence to each prototype on a 7-point scale. An example of 
the RQ paragraphs is the following (related to fearful attachment): “I am somewhat 
uncomfortable getting close to others. I want emotionally close relationships, but I find it 
difficult to trust others completely, or to depend on them.  
 
MJCP|7, 3, 2019 From trauma to aggression 
5 
 
I sometimes worry that I will be hurt if I allow myself to become too close to others”. The basic 
assumption of RQ is that the internal working models of attachment reflect people’s 
representations about themselves and those with whom they have close relationships. 
2.4 Statistical analysis 
Descriptive statistics were initially computed for all study variables. Group differences were 
examined through t-student and chi-square tests. In order to test our hypotheses Pearson’s r 
correlation coefficients were calculated to explore the associations among TEC subscales scores, 
RQ patterns scores, and SCL-90-R scores (referring to hostility subscale and GSI). 
 
3. Results 
3.1 Descriptive statistics and Gender Differences 
Average scores on traumatic experiences, prototypical attachment styles, and psychiatric 
symptoms are reported in Table 1, for the full sample and differentiated by gender, along with 
the level of significance for gender differences.  
Table 1. Descriptive statistics and group differences 
 Full Sample (N=59) Males (n= 20) Females (n= 39)   
 M (SD) Range M (SD) M (SD) t(57) p 
Total trauma (TEC) 3.46 (2.62) 0-9 4.40 (2.98) 2.97 (2.31) 2.03 <.05 
Emotional neglect/abuse  1.31(.42) 0-5 1.75 (1.62) 1.08 (1.22) 1.79 .08 
Physical abuse  .17 (.45) 0-2 .25 (.55) .13 (.34) 1.05 .30 
Sexual abuse  .03 (.18) 0-1 .01 (.00) .05 (.22) -1.02 .31 
Other types of trauma 1.95 (1.69) 0-6 2.40 (1.76) 1.72 (1.62) 1.49 .14 
Averaged perceived impact 3.10 (1.13) 1-5 3.10 (.87) 3.10 (1.25) -.02 .99 
Age first trauma (years) 13.04 (10.80) 0-49 13.59 (10.14) 12.77 (11.25) .25 .80 
Trauma maximum length (years) 7.58 (11.55) 0-59 11.19 (12.42) 5.88 (10.90) 1.54 .13 
Averaged perceived support 1.23 (.85) 0-3 1.08 (.86) 1.29 (.85) -.75 .45 
Secure attachment (RQ) 4.02 (1.94) 1-7 4.55 (1.99) 3.74 (1.89) 1.53 .13 
Dismissive attachment  4.41 (1.95) 1-7 4.90 (1.48) 4.15 (2.12) 1.40 .16 
Preoccupied attachment  2.78 (2.01) 1-7 2.70 (1.78) 2.82 (2.14) -.22 .83 
Fearful attachment  3.64 (2.03) 1-7 3.10 (1.92) 3.92 (2.06) -1.49 .14 
Global Severity Index (SCL-90-R) .75 (.51) 0-2.2 .74 (.59) .76 (.47) -.14 .89 
Hostility  .71(.75) 0-3.5 .89 (.99) .61(.58) 1.37 .18 
       
Note.  TEC= Traumatic Experiences Checklist; RQ= Relationship Questionnaire; SCL-90-R: Symptom 
Checklist 90 Revised. 
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The TEC total scores related to the presence of stressful and /or potentially traumatic events 
reported by the participants ranged from 0 to 9 (M = 3.46; SD = 2.62). The main traumatic 
experiences are linked to the loss of significant figures such as parents, role-reversal and disease 
(M = 1.95; SD = 1.69), followed by emotional neglect/abuse (M = 1.31; SD = 1.39), physical 
abuse (M = .17; SD = .42 ) and sexual abuse (M = .03; SD = .18). In the majority of traumatic 
experiences it is possible to observe how factors such as bereavement, inversion of parental 
roles and skills as well as illness are the most widespread, as they are the most likely to happen 
in the course of one’s life. The loss of a friend or family member, illness and taking care of 
someone are three common events in everyone's life and the severity of the trauma lies in how 
each person copes with these occurrences.  
A peculiar result was that related to abuse, especially for what concerns sexual abuse. In fact, 
the average experience of sexual abuse is very low and there are many ways to understand this. 
It is well known that the sexually abused subjects in fact mature a strong feeling of impotence 
(De Zulueta, 2008) and betrayal (Everson et al., 1989), which will lead to shutdown and lack of 
ability to express their experiences and emotions.  
The child matures within himself the conviction of being “worthless” and that his pain is not 
important enough (Blassel, 1992) to be communicated to others or to look for support. It might 
be possible that the data obtained is so limited due to the lack of expression of such experiences, 
which persist in the mind of both children and adults, causing pain every time they are brought 
back to memory. However, it is also possible that this type of abuse represents an uncommon 
experience for our group of participants. 
No significant gender differences emerged in the majority of TEC subscales, except for total 
scores. Males reported more TEC total scores (t(57)= 2.03, p= <.05). On average, adolescence 
was the life stage where the first trauma was experienced (M = 13.04 years; SD = 10.80 years), 
with a maximum duration of the trauma of 7.58 years (SD = 11.55). The support received was 
average (M = 1.23; SD = .85), while the impact of these experiences appeared to be rather 
remarkable (M = 3.10; SD = 1.13).  
The theoretical reflections (Erickson, 1968; Laufer & Laufer, 1984; Marcia, 1980) and empirical 
research (Meeus, 2011) indicate adolescence as an important focal point of life, in which the risk 
and resilience factors present in individuals, in their families and in society may contribute to 
determining the course of subsequent development.  
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According to previous research, even in this study, adolescence is confirmed to be a vulnerable 
moment of life, during which it is possible to go through different adverse and potentially 
traumatic experiences. In this regard, it has been recognized that a number of key risk factors 
occurring in the relational context of growth (including, for example, loss of a family member, 
inadequate supervision or discipline by parents, being raised in single mother households, poor 
peer group relationships or problem school context) could lead a young individual to more likely 
to be exposed to traumatic experiences such as abuse, neglect and violence within the household 
and outside the family  (Bifulco et al., 2014a; Schimmenti, 2018), with negative consequences 
for his/her development that will be deviate toward atypical trajectories.  
For what concerns the RQ scores ranged from 1 to 7, with different average scores and standard 
deviations for each prototypical attachment style; participants declared that they were mainly 
characterised by both dismissive attachment (M = 4.41; SD = 1.95) and secure attachment (M 
= 4.02; SD = 1.94). The average scores obtained from the other self-descriptions were M = 
3.64 (SD = 2.03) for fearful attachment and M = 2.78 (SD = 2.01) for preoccupied attachment. 
In this context, findings showed that the style of dismissive attachment style was the most 
common one. It is interesting that attachment theory elaborated that avoidant attachment can 
be found in some children constantly rejected by the parent or caregiver. It is also important to 
underline the persistence of these behavioural patterns over time: according to a study 
conducted by Main and Solomon (1990), mothers with an avoidant and insecure attachment 
style would come from family situations of the same type.  
Finally, regarding psychiatric symptoms, the global severity index detected a range from 0 to 
2.20. The mean score of .75 (SD= .51) suggested a normal physical and psychological health 
status, as expected from a non clinical sample; moreover, the same applied for hostility scores 
(M = .71; SD = .75). The t-test performed on other variables of the study showed no statistically 
significant differences between males and females within the group, therefore the variables were 
distributed homogeneously. 
3.2 Correlations among Traumatic Experiences, Attachment Styles and Psychiatric 
Symptoms 
The intercorrelations among TEC scores, RQ scores, GSI score and Hostility scores (SCL-90-
R) were examined. Significant bivariate associations emerged among the study variables (see 
Table 2).  
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Table 2. Pearson’s r correlations between the variables  
 
Note. * = p<.05; ** = p<.01 
Specifically, emotional neglect/abuse (r= .36; p<.01) and physical abuse (r= .32; p<.05) were 
positively and significantly correlated with global severity index score, moreover age at first 
trauma was negative and significantly correlated with global severity index score (r= -.29; p<.05). 
Furthermore, concerning hostility scores it was observed positive and significant associations 
with emotional neglect/abuse (r= .40; p<.01), physical abuse (r= .33; p<.01), TEC total score 
(r= .30; p<.05), and trauma maximum length (years) scores (r= .28; p<.05), while age at first 
trauma was negative and significantly correlated with TEC total score (r= -.30; p<.05). Finally, 
regarding attachment styles in our group emerged interesting significant correlations related to: 
GSI and fearful attachment style (r=. 36, p<.01), total trauma (TEC) and dismissive attachment 
style (r= -.31, p<.05), other types of trauma (TEC) and dismissive attachment style (r= .35, 
p<.01), and in conclusion the age first trauma (TEC) and fearful attachment style (r= -.35, 
p<.05). 
 2 
 
3 4 5 6 7 8 9 10 11 12 13 14 15 
1.GSI 
 
.84** -.13 .06 .17 .36** .23 .36** .32* -.08 -.01 .01 -.29* .21 -.01 
2. HOS _ .02 -.01 .11 .18 .30* .40** .33** -.07 .06 .08 -.30* .28* -.04 
3. Secure 
 
 _ -.23 -.04 -.42** -.07 -.07 -.09 .19 -.05 0.8 .10 .24 .06 
4.Dismissive 
 
  _ -.03 .22 .31* .17 -.01 -.14 .35** -.11 -.20 .03 -.31* 
5.Preoccupied 
 
   _ .26* .19 .17 .11 -.12 .13 .15 -.13 .18 -.09 
6. Fearful 
 
    _ .03 .12 .05 -.15 -.05 -.01 -.35* -.18 .07 
7. Total trauma 
 
     _ .76** .47** .04 .80** .25 -.37** .37** -.12 
8.Emotional neglect/abuse 
 
      _ .50** -.18 .26* .13 -.42** .29* -.04 
9.Physical abuse 
 
       _ -.08 .09 .07 -.31* .22 -.01 
10.Sexual abuse 
 
        _ .12 .00 -.01 -.12 -.32* 
11.Other trauma 
 
         _ .25 -.10 .26 -.10 
12.Perceived impact 
 
          _ .33* -.05 .32* 
13.Age first trauma (years) 
 
           _ -.33* .17 
14.Trauma length (years)             _ -.20 
15.Perceived support 
 
             _ 
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4. Discussion 
This research kept the focus on two main assumptions: the first one referred to the associations 
between interpersonal trauma and individual psychological functioning, with particular regard 
to aggressive tendencies in adulthood, starting from theoretical, clinical and empirical 
contributions that have suggested their relationship and their negative impact in the life of the 
individual and in the community (Mannino & Giunta, 2015; Schimmenti et al., 2015a,2015b; 
Schimmenti & Caretti, 2016). The second one referred to potentially traumatic experiences and 
their links with insecure attachment styles and - more generally - maladaptive interpersonal 
functioning in close relationships (Schimmenti et al., 2014; Schimmenti & Caretti, 2018).  
The findings of the current study were in line with previous research showing that trauma, and 
more specifically experiences of both emotional neglect and emotional abuse as well as physical 
abuse, are linked to different clinical conditions, leading the individual to adopt dysfunctional 
strategies and/or psychopathological behaviours, in a more or less serious way, to manage 
painful feelings and unbearable mental states arising from such negative interpersonal 
experiences  (Bifulco et al., 2014a,2014b; La Marca et al., 2015, 2018a,2018b; Schimmenti, 2017, 
2018; Schimmenti & Sar, 2019; Schimmenti et al., 2019b). In fact, it was possible observed that 
the participants who reported higher levels of traumatic experiences, in terms of emotional 
neglect/abuse and physical abuse scores of the TEC, showed an increase on the SCL-90-R 
global psychopathology index. Moreover, the first assumption of connection between the 
traumatic experiences and the aggressive behavioural manifestations in the adulthood can be 
confirmed. In particular, this research showed interesting associations concerning the hostility 
dimension of SCL-90-R, which represents a precursor of aggressive behaviour and irritability, 
reflecting thoughts and behaviours typical of an affective state such as anger. The correlation 
analysis showed that total trauma scores, and again especially for what concern emotional and 
physical trauma types, were significantly connected to an increase on hostility score of the SCL-
90-R. This finding supported our hypothesis and confirmed theory (Bowlby, 1944, 1973, 1984; 
De Zulueta, 2008; Winnicott, 1956) and research (Craparo, Schimmenti, & Caretti, 2013; Evren 
et al., 2013; Scarpa, Haden, & Abercromby, 2010; Schimmenti et al., 2015a, 2019a) suggesting 
that aggressive and violence attitudes in adulthood could be a result of adverse events 
experienced during childhood or adolescence in addition to other trigger elements. Specifically, 
these results could provide evidence that when experiences of emotional abuse are added to 
physical abuse in the context of development, it is likely that, reduced mentalizing abilities 
combine with affect dysregulation, thus precipitating in a high level of aggressive behaviour, 
impulsivity and reduced behavioural control (De Zulueta, 2008; Felitti, 2009; Fonagy, 2003; 
Fonagy, Gergely, Jurist, & Target, 2002; Ford, 2005; Jurist, Slade, & Bergner, 2008; Van der 
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Kolk, 2005). In this context, it seems interesting referring to a research carried out by Van der 
Kolk (1985), who analysed Vietnamese teenagers and their tendency to outbursts of 
uncontrolled rage due to the loss of someone in battle. Further, is relevant reporting the current 
empirical study conducted by Schimmenti and collaborators (2015a) suggested that emotional 
abuse in childhood, in combination with other factors (such as neurobiological and 
temperamental vulnerabilities), may foster the development of violent behaviours up to 
psychopathic traits. 
However, it should be emphasised that the relation between traumatic experiences and 
psychopathology - and more specifically for what concern aggressive tendencies -  is not linear 
and consequential: there are many factors that could contribute to the occurrence of these 
clinical conditions such as devaluation of attachment bonds. For this reason, it is important to 
pay attention to other significant correlation emerged in our sample such as that between 
dismissive attachment style score at RQ and traumatic experience scores at TEC. 
As expected, the participants who experienced more stressful or traumatic events showed higher 
scores on dismissive attachment style. In line with literature (La Marca et al., 2015; Mikulincer 
& Shaver, 2007; Schimmenti & Caretti, 2018), those who have suffered of traumatic experiences 
appeared insecurely attached in terms of dismissive attachment, suggesting that they perceive 
proximity seeking as dangerous, due to a representation of others as neglectful and rejecting, 
and therefore adopt a deactivating attachment strategy as a self-protective strategy. This includes 
denial of attachment needs, distrust, and distance to others and consequently compulsive self-
reliance. Conversely, we observed an increased on fearful attachment style score in those 
participants who reported highest score on global psychopathology at the GSI of the SCL-90-
R. This finding may suggest that anxiety and fear about rejection and abandonment could play 
a key role in worsening psychophysical functioning, but also, at the same time, this result could 
indicate that in the presence of greater psychopathology an hyperactivation of the attachment 
system could be observed in some participants in order to get proximity to attachment figures 
in the hope of receiving supportive and validating attention (Granieri et al., 2017a; La Marca et 
al., 2015; Pielage, Gerlsma, & Schapp, 2000; Schimmenti & Caretti, 2018). Finally, it seems 
useful to point out an interesting result that concerns the absence of associations between 
hostility scores of the SCL-90-R and scores on attachment styles at RQ. An intriguing hypothesis 
could be that when seeking proximity is not perceived as an option, the participants may have 
learned to adopt attachment-deactivating strategies to avoid or suppress the intense painful 
feelings of rejection and abandonment experienced.  
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However, several limitations of our study should be noted. First, the study involved only adult 
volunteers from the normal population, which together the reduced sample size, prevents the 
generalization of our results. Further studies are needed that should involve a more large sample 
size to generalize these findings also in clinical and forensic populations. Secondary, the data 
was entirely collected by self-report thus the information collected may be susceptible to a series 
of known biases. Future studies might consider the possibility of adopting psychological 
interviews. The third limitation refers to the correlational nature of the study. The presence of 
associations between emotional and physical abuse, attachment styles and psychopathology 
scores cannot allow us to conclude that these traumatic experiences lead to increased psychiatric 
symptoms and aggressive tendencies, especially because this relationship would be affected by 
other variables that were not examined in this study. Future studies should include other 
mediator variables and provide more sophisticated statistical drawings to test predictive 
relationships.  
These limitations notwithstanding, our results are in line with both attachment theory (Bowlby, 
1988) and social learning theory (Bandura, 1973) in suggesting a pattern in which pain may 
generate more pain (Schimmenti et al., 2015a), as a vicious cycle which requires the development 
of effective preventive measures and treatment programs to counter the development and the 
spreading of psychological and physical violence into our society. 
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